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Hazardous Waste Quantity Notification

- . .
Business Name DOLAREX (ORPORA‘T, m\l

Business Address /335 piCC/\Rb Dr.

= *
Klockvicee ., Mb 20550,

EPA 1D Number MDD Oé’-}-ﬁéslég

Hazardous Waste Generated

0 - 100 kg/month / /
100 - 1000 kg/month /7

1000 kg/month or more / /

%M%f\' & /44%f’) Process Ewneroecre
égignature and Title

R



Form Approved OMB No. 158-579016
Please print or type with ELITE type (72 characters/inch) in the unshaded areas only. ] GSA No. 0246-EPA-OT

aa U.S. ENVIRONMENTAL PROTECTION AGENCY
VEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY [INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the
INSTALLA- information on the label is incorrect, draw a line
TION'SEPA through it and supply the correct information

in the appropriate section below, If the iabel is

complete and correct, leave Items I, 1i, and IlI
below blank. If you did not receive a preprinted

NAME OF IN-
I. STALLATION

label, complete all items. *“Installation” means a

INSTALLA-
. TIoN single site where hazardous waste is generated,
' 'A‘SB"R'EsGS treated, stored and/or disposed of, or a trans-

porter's principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
{Section 3010 of the Resource Conservation and

LOCATION
IIL OF INSTAL-

ADETACHA

LATION
Recovery Act).
COMMENTS
C
INSTALLATION'S EPA 1.D. NUMBER APPROVED t?,'._'fmo © day)
2] Al © )
F|M B g0l |o(ST /16 ST gololdl] )

1. NAME OF INSTALLATION

II. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

A DETACH A

15 ] 16 - 48

‘ CITY OR TOWN ST. ZIP CODE
2‘
15 116 - 40 |41 42 147 - 319

III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

5
15 [16 - 45
CITY OR TOWN ST. ZIP CODE
6
15 j16 hd 40 | 41 A2 ] 47 - St
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
Stwir|T|glnlE|Y] |c|HAalrR|L|E|S s|alrle]r|v] Ip|z|R|. 3ol [Joa]e][o]2]0]2
1% ] 16 . el 45)] 46 - A48 48 - 81 52 - 38
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
@SOLAREX clo/r|p|olr|a|T|T{o|N
15 |16 ~35
(et s ST CURERSRE . TVI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(el;_
@A. GENERATION DB. TRANSPORTATION (complete item VII)
F - FEDERAL M
M = NON FEDERAL DC TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION
VII. MODE OF TRANSPORTATION (transporters only — enter “X”’ in the appropriate box(es}}—
DA. AIR DB. RAIL DC. HIGHWAY DD. WATER DE. OTHER (specify):
81 a2 63 84 1]

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark X’ in the apprapriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

[R a. FirsT NOTIFICATION [J 8. suBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.
*PA Form 8700-12 (6-80) CONTINUE ON REVERSE




1.0. - FOR OFFICIAL USE ONLY

/Al €

Wiadplob o b selst/l6 | sToh

3 - 93 ['t4 118

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 ] ' 6
F|O[0]3
23 26 23 - 26 23 - 26 [ - 76 23 - 26 23 - 26
122 - 2 |3 _ - 26] |22 - 2e]
7 a 9 10 1" 12
EE) - 26 | 3 - O 23 - 76 ] s 26 = - 26 [23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handies. Use additional sheets if necessary.

Yy HOVLIA '

T i

13 14 18 16 17 18
e~ e
23 - 26 23 - 268 !3 - 26 23 hd 26 23 fd 26 23 - 26
19 . 20 PN i’ 22 23 24
f SR
-1 »
FE) - 26 rz_s_ - 76 23 -~ 26 23 - 26 23 - 26 [23 - 26
28 26 27 : 28 29 30
23 - 26| 23 - 36 % - %8 73 - 28 EC 26 33 PR T

C. COMMERCIAL CT-!EMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 as 36
23 - 26 23 - - 26 1 23 - 26 i 23 - 26 23 = 26 23 - 26
37 38 39 40 41 42
23 - 26 23 - 3 23 - 26 23 - 26 23 - & 23 - 26
. 23 - 26| (23 - 26 |23 - 26} !
43 44 45 46 . a7 48
F5) =7 | |23 - 26 23 T O T 23 - 76 £ DO )

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. )

49 80 81 52 53 54

23 - 26 . 23 - 26 23 26 23 - 26 23 - 26 23 - 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOQUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

Dl. IGNITABLE Dz. CORROSIVE D:. REACTIVE D4. TOXIC
(Doo1} (Doo2) {P003) - {D000)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false informa)‘ion. including the possibility of fine and imprisonment.

SIGNATHRE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

¢ ~
i&?/ﬂ» ,,[/i,wﬂ//WLﬂ,,(,/Q/(‘“ Joseph Lindmayer, President

' HOw.L3qQ '

EPA Form 8700-12 (6-80) REVERSE



UNITED STATES ENVIHUNNENIAL FRUIECTIUIN AQLNG T

Region Iil —~ 6th & Wainut Sts.
Philadelphia, Pa. 19106
Solarex Corp.
MDD 064 865 165
JBJECT: RCRA Inspection-

Harry J. Weber, Environmental Scientist
1OM  3uperfund/RCR4 Compliance Section (3AW23)

bH File

Thru: Walter F. Lee, Chief .
Superfund/RCRA Compliance "é%%\fion (3AW23)

BASED UPON A REVIEW OF THE RCRA INSPECTION REPORT FOR THE

REFERENCED ABOVE, I HAVE DETERMINED THAT NO FURTE

REQUIRED AT THIS TIME.

{ER ACTION



Address

State of Maryland
Department of Health and Mental Hygiene

I. Generators

Office of Environmental Programs YR _ MO _ DY
201 W. Preston St., Balto. MD 21201 &1-lo)15|1|
DHS Inspection Form TIME
Generators/TSD Facilities \jL]o)0
EPA ID Number TELEPHONE
M (DD [O|6{d|8|6(S] || 2ol [=lald|8|~|o]z|o |
Owner/Operator SOLARG\C CDKOO(L&’MDA Facility Name S&mé
{d<g Zs&Slew QDL\)D‘ QO(.Kdeu-u l\\D = Zip 20850
Description of Work Activity \\\0:\\Mctlcw aldel oF ?ub'«m)oﬁmc. ML RY S
A, Description (10.51.03.01-03) 2) Docs faciitty have waste anatysTs pian”—Ves.___No,

1) Does the Facility generate or has it accumulated those
quan mes of hazagdous waste described in 10.51.02.05 C.?

o
2 Ha\/he facnlty obtalned an EPA identification number?

3) Desc|nbe the amciunt of waste generated. (day, week or month)
H.O TorsmonT i
4) Under which catkgory is the waste(s)?

Ignitable Reactive
__ EP Toxic _ RCRA Listed
manifest system in operation for off-site ship-

B. Manifest (10,51.03.04)
1) Is Marylan
Yes, No
2) ls TSD Facllity to Teceive DHS identitied by _v Name,
EPA ID Number?

__LCO rrosive

ment?
__v" Address,
3) Is alternate facility identified? Yes,
4) Is generator identified b@ame __Address
Telephone Number, MD/EPA ID Number?
5) Is each tran}zrter identitied by Name, EPA ID

Number, __ ¥~ Maryland Certificajton Number?
6) Is was.te property described? Yes, _____ No.

7) Is shipment date marked? __+ Yes,

8) Is c_q)u(ntlty of waste described by IJmt of Weight,
Volume?

9) Art‘e/eontamers to be loaded identified by Type,

umber?

10) Is prdper certification noted and signed by generator?
Yes, No.

11) Are adequ;_?é copies available for operator, transporter and

TSD? Yes, No.

C. Pre-Transport Requirements (10.51.03.05)
1) Is each contan r marked with date accumulation began?
z' No. If yes, has any waste been stored over
90 days'7 ____ Yes, No.Howmuch -~

o in_goopd_conditi Yes, _+/ No.
If\no a(plain Sg 8% & %T—M’Lo . oF
O uEMnA(\ DT TuuE O TRSIZEr o).
-4 3) Are containers properly labeled? ____ Yes, _ " No.
4) Does g'/afator have approved emergency contingency
plan? _ V" Yes, |

D. Recordkeeping and Reportlng (10.51.03.06)

1) Does the generator have: copies all signed manifests
from the previous three years? Yes, No;
copi of each Annual Report and Exceptlon Report’?

Yes, No.

~2) Does the generator rejain, for a period of three years, all
wastes analyses? Yes No.

3) Has the generatay; filed Exceptlon Reports as required by
10.51.03.06 C? es, No.

Il. Treatment, Storage, Disposal (TSD)
A. Site characterization (10.51.05.02)
1) Facility Type

____ Thermal Treatment
Ny

Are container

~

Biological Treatment
Land Treatment
Incineration
___ lLandfill Operation
_____ Below Ground Tanks
Other

____Recycling/Recovery
______Waste Oil

___ Chemical Treatment
___Physical Treatment
_____Open Pile

___ Surface Impoundment
Drums

__ Above Ground Tank(s)

N\

I

R0

3

If yes, are the procedures of that plan being followed?

Yes,
4) Can facnlty personne| identify DHS being handled?
Yes, No.
5) Can facnllty personnel confirm that DHS received equal
those on manifest foo.n? _____ Yes, No.
6) Is there a 24-Hour surveillance system to.monitor active por-

tion of facility? __Yes, No.
If No, is there an artificial or natural boundary? _____ Yes,
___No. Is there a means to control entry? _____ Yes,
___ No. Is there a restricted access sign posted?
Yes, No.
Does facilityznhave: ___emergency equipment inspection
log, ______written schedule for inspections, ______security
devices, operating & structural prevention equnpment”
Have facmty personnel completed classroom/on-site train-
ing? _____Yes, No.
Are records maintained of:
employees job descriptions,
continuing training?
9) Are general requirements for Ignitable, Reactive or Incom-
patibleY Wastes alﬁ required in 10.51.05.02 H addressed?
es, o.

7

~

8

~

___ Job titles/names of
Typelamount of

B. Preparedness and Prevention (10.51.05.03)

1) Facility has the following equipment? ______Internal com-
munication/alarm system for on-site personnel, de-
vice for summoning emergency assistance, adequate
fire control equipment, water, & suppression chemicals,

______list of aforementioned equipment.

Does f$cn|ty have adequate area for emergency movement?
es No.

2

~

C. Contingency Pian and Emergency Procedures (10.51.05.04)
1). Does facility have an approved contingency plan for:
Personnel to implement emergency procedures to
fire, explosions, and unplanned releases to air, soil and
water?
Responding emergen 3' units to provide assistance
during emergency situations?
______Alist of emergency equipment needed to cope with

situation?
2) Are emergency response coordinators listed by name, ad-
dress, & phone number? __Yes, No.
3) Is therﬁ an evacuation pian if recommended? _ Yes,
0.
4) Are emergency coordinators available on twenty-four hour
basis? Yes, No.

D. Manifest System, Recordkeeping, and Reporting (10.51.05.05)
Facility has a written operating record which contains the
foIIowmg information:

____ description & quantity of DHS received.

___method & date of DHS treatment, storage, or disposal.

location & quantity at each DHS location in facility.

____detailed records & results of waste analysis & treat-

ablllty tests performed.

5) _____ detailed operating summary reports.

6) ____ description of emergency incidents that required im-
plementation of contingency plan,

7) __ records & results of inspections of emergency equip-

ment, TSD systems & hazardous waste areas.
8) Has facitity retained, for at least 3 years, copies ot all mani-
fests? ___ Yes, o.




CommentsQ % CC‘WQJ}L( =@ S iObLl\(\u ‘){Ld’\' ‘o L\)DS(\C D (AS ?RO)Q{,‘TS_ l(p D{q(\,\s OR-
Mll STV Yol SToRaD Proq

5)

D

7)
8)

9

-~

(3

Are the following iterns maintained in the operating record:
_____on;amap, the exact location and dimensions, includ-
ing depth, of each cell with respect to permanently sur-
veyed benchmarks? _____contents of each cell and approx-
|mﬁte location of each hazardous waste type within the
ce et el
Are bulk, non-containerized or waste containing free liquids
placed in the landfill? ___Yes, o. It yes:
is a leachate collection system available to remove
leachate?, and _____ is the liquid stabilized or treated
phys:cally or chemically prior to disposal?
Are empty containers crushed flat or shredded before burial
in the landfili? ___Yes, No.
Are containers holding ||qmd wastes (or waste containing
free tiquids placed in the fandfill? _____ Yes, _ No. If
yes, describe containers on comments below.
Are ignitable or reactive wastes placed in a landfill?
__ Yes, _ No. If yes: _____|s the waste treated,
rendered, or mixed before or immediately after placement in
the landfill so that the resulting waste, mixture, or dissolu-
tion of material no longer meets the definition of ignitable
or reactive waste? _____ Are incompatible wastes segre-
gated in different landfill cells?

T

M. Incinerator/Thermal Treatment (10.51.05.15 & .16)

1

—

\5\ D(2)

3
4)

=

5

~

Prior to burning waste not previously incinerated or ther-
mally processed, does the operator conduct waste analysis
for the foliowing:

heating value of the waste;

halogen content and su|fur in the waste;
____concentrations of lead and mercury unless docu-
mented data is available which show these elements not to
be present?

Are instruments related to combustion and emission con-
trol monitored at least every 15 minutes? Yes,

_____No.
Is the stack plume observed visually at least hourly for color
and opacity? Yes, No, N/A.

Is the incinerator or thermal process and associated equip-
ment inspected daily for leaks, spills and fugitive emis-
sions? Yes, No.

Is all of the above information documented in the facility’s
operating record? Yes, No.

N. Chemical, Physical and Biological Treatment (10.51.05.17)

1)

o

2)

Are all treatment processes or equlpment in good condi-
tion, i.e., no signs of leakage, corrosion or any other deter-
joration? —— Yes, ____ No.

Are treatment processes or equipment with continuous in-
flow of hazardous waste equipped with a means to stop the
inflow? (e.g., waste feed cutoft system or bypass system to
a standby containment device) Yes,

3) Are waste analyses performed or written documentation

4
5

6)

Nl

8
9

10

0.

A

obtained before placing a substantially different hazardous
waste into treatment processes or equipment? Yes,

—— No.
Is this information recorded in the facility’s operating rec-
ord? ____Yes, No.
Are daily |nspectlons conducted for discharge control
equipment (e.g., bypass systems, waste feed cutoff sys-
tems, Ydramage systems and pressure relief systems)?
_ Yes
Is data gathered from monitoring equipment (e.g., pressure
and temperature gauges) daily? Yes,
) Are construction materials of the treatment process or
equipment and the immediate surrounding area inspected
weekly for signs of |eakage corrosion or any other deterior-
ation? Yes,
Are the results of these mspectlons recorded in an inspec-
tion log or summary? ____ Yes, No.
Are ignitable or reactive wastes placed in a treatment pro-
cess? Yes, ______No. If yes:
__ " Are wastes treated, rendered, or mixed before or .im-
mediately after placement in the treatment process or
equipment so that the resulting waste, mixture, or dissolu-
tion of material no longer meets the definition of ignitable
or reactive wastes under Section 261.21 or 261.23 of the
RCRA Regulations?

Are wastes treated in such a way that they are pro-

=

-~

-~

-~

~

tected from any material or conditions which may cause the

waste to ignite or react?

Are incompatible wastes kept from being placed in the
same treatment process or equipment? Yes,
No.

1

Permit Requirements (10.51.07) . )

) Does the facility have a DHS permlt for its activity?
Yes, No.

If no, has the facility submltted an application for a DHS
permnt" —Yes,

2) List any special Permlt reqmrements that are not in full

compliance.
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Inspector’s Name:

Facility Location: \d<s LS«Q)L(H (Oh,q/t) *Iz_ff»kdyeeg_./ ’HQ XQ}SS‘O

Facility Rep. present during mspectlon.

S t\u.éL_

Title: &Q"#‘bQ A“"%“G\

i ‘ 4
Title'%ﬁ /\/J D/ 30.\[‘1-



State of Maryland
Department of Health and Mental Hygiene
Office of Environmental Programs
201 West Preston Street, Baltimore, Maryland 21201

Report of Observations

t \ ( . R e, l( ot
Type of Inspection/Observations: DL'S ML IO BT _ Datem‘u(/ | (=2
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=
§

—‘—& 3) Are containers properly labeled?

tf‘EPA 1D Number

w8l (S|t|6]s

M Do e

Owner/Operator SOL-!'B’Q._\( CO ol DTien)

Address _\>>S thCﬂLD PD((\U\, QOCK\\“_L\,

Facility Name
MNonThomeE ey (e> MY 5, 2eelo

State of Maryland
Department of Health and Mental Hygiene
Office of Environmental Programs YR MO __ DY
201 W. Preston St., Balto. MD 21201

DHS Inspection Form
Generators/TSD Facilities

12|08
TIME
\II O|0

TELEPHONE
V=48 |=|O] 2|0 -

l|l

310

SD\\\E

Description of Work Activity N\ N\)uﬁfﬂl_’fu&& oOF Qdo’ooa,‘ﬁlm LILAYS

. Generators
A. Description (10.51.03.01-.03)
1) Does the Facility generate or has it accumulated those

qua 'tYies of hazardous waste described in 10.51.02.05 C.?
es, No.
2) Has the facility obtalned an EPA identification number?
Yes, |

3) Descrlbﬁ the amgmt (rf waste generated (day, week or month)

MONT(
4) Under which category is the waste(s)? /
Ignitable Reactive __¥ Corrosive
EP Toxic  _” RCRA Listed

B. Manifest (10.51.03.04)
1) Is Maryland, manifest system in operatlon for off-site ship-
ment'7 Yes,
2) Is T8D Facility to ‘)'écewe DHS identified by
_Address EPA ID Number? /
o.

3) Is aiternate facnlty identified? Yes, -jﬁ/\
4) Is }enerator identified by—Zi‘ ddress,
_ v Telephone Number MDI/EPA ID Number?

5) Is each transporter identified by Name, EPA'ID
Number, -/ Maryland Certifica .};on Number'7

6) Is waste property described? f Yes,
7) Is shipment date marked? Yes, _‘7;
Unit of Weight,

Name,

8) Is quantity of waste described by
Volume? /

9) Are containers to be loaded identified by _« _ Type,
Number?

10) Is proper certification noted and signed by generator?

/__Yes, No.
11) Are adequate copies available for operator, transporter and
TSD? Yes, No.

C. Pre-Transport Requirements (10.51.03.05)

~x3a 1) Is each contal?er marked with date accumulation began?

No. If yes, has any waste been stored over

90 days'7 : Yes, No. How much

No.

2) Are containers in good condition? _v" Yes,

I1f no, explain

Yes, v~ No.
4) Does gengrator have approved emergency contingency
plan? Yes, No.

“ D. Recordkeeping and Reporting (10.51.03.06)

1) Does the generator have: copies all signed manifests
from the previous three years? Yes, No;
%Y of each Annual Report and Exceptlon Report'7

es,

2) Does the generatorj(am for a penod of three years, all
wastes analyses? _V__ Yes, No.

3) Has the generatgy, filed Exceptlon Reports as required by
10.51.03.06 C? Yes, No.

Il. Treatment, Storage, Disposal (TSD)
A. Site characterization (10.51.05.02)

1) Facility Type
__ Thermal Treatment
Recyclln%/Recovery

Q\D( »  WasteOi
_____Physical Treatment
~_____Open Pile

____Surface Impoundment

Drums

Chemical Treatment
___ Above Ground Tank(s)

_____ Biological Treatment
__ Land Treatment
_____Incineration
Landfill Operation
______Below Ground Tanks
Other

2) Does facility generate DHS? Yes, No.
3) Does facility have waste analysis plan? ___Yes, No.
If yes, are the procedures of that plan being followed?

__ Yes, No.
4) Can facnhty personnel identify DHS being handled?
Yes, No.
-5) Can faculity personnel conflrm that DHS received equal
those on manifest foo.n? _____ Yes, No.
6) Is there a 24-Hour surveillance system to monitor active por-
tion of facility? Yes, ____ No
’>( If No, is there an artificial or natural boundary? _____Yes,
l __ No. Is there a means to control entry? _.___Yes,
___ No. Is there a restricted access sign posted"

____ Yes, No.
Does facility have: ___emergency equipment inspection
log, — written schedule for inspectjons, _____ security
devices, operating & structural prevention equipment?
Have facnllty personnel completed classroom/on-site train-
ing? ____ Yes, No.
Are records maintained of:
emplioyees ______job descriptions,
continuing training?
9) Are general requirements for Ignitable, Reactive or incom-
patlbIeYWastes aﬁ required in 10.51.05.02 H addressed?
es o.

B. Preparedness and Prevention (10.51.05.03)
1) Facility has the following equipment? _____internal com-
munication/alarm system for on-site personnel, __.___ de-
‘j\ X vice for summoning emergency assistance, ______adequate
>
2

7

~

8

~

Job. titles/names of:
Type/amount of

fire control equipment, water, & suppression chemicals,
___list of aforementioned eqmpment

Does facility have adeq uate area for emergency movement?

Yes,

~

C. Contingency Plan and Emergency Procedures (10.51.05.04)

1) Does facility have an approved contingency plan for:

___ Personnel to implement emergency procedures to

fire, explosrons and unplanned releases to air, sonl and
water?

Responding emergen y units to provide assmtance
during emergency situations®
__ Alist of emergency equipment needed to cope with

p\ o

situation?
2) Are emergency response coordinators listed by name, ad-
dress, & phone number? _______Yes, No.
3) Is therﬁ an evacuation plan if recommended? Yes,
o.
4) Are emergency coordinators available on twenty-four hour
basis? Yes, ____ No.

D. Manifest System, Recordkeeping, and Reporting (10.51.05.05)
Facility has a written operating record which contains the
following information:

1) _____description & quantity of DHS received.
2) ____method & date of DHS treatment, storage, or disposal.
P&) _____location & quantity at each DHS location in facitity.
Q . detailed records & results of waste analysis & treat-

ability tests performed.

5) ______detailed operating summary reports.

6) ____description of emergency incidents that required im-
plementation of contingency pian.

7) records & results of inspections of emergency equip-

ment. TSD systems & hazardous waste areas.
8) Has facility retained, for at least 3 years, copies ot all mani-
fests? Yes, No.




5) Are the following items maintained in the operating record:
_____on a map, the exact location and dimensions, includ-
ing depth, of each cell with respect to permanently sur-
veyed benchmarks? _____ contents of each cell and approx-
imlall’t7e location of each hazardous waste -type within the
cell?

6) Are bulk, non-containerized or waste containing free liquids

placed in the landfill? _____Yes, __ No. If yes:

is a leachate collection system available to.remove

leachate?, and ____is the liquid stabilized or \treated

physmally or chemically prior to disposal?

Are empty containers crushed flat or shredded before bunal

in the landfill? ___ Yes, No.

8) Are containers holding I|qU|d wastes (or waste containing
free liquids placed in the landfill? ___Yes, _____ No. If
yes, describe containers on comments below.

9) Are ignitable or reactlve wastes placed in a ilandfill?
Yes, If yes: _____Is the waste treated,
rendered, or mixed before or immediately after ptacement in
the landfill so that the resulting waste, mixture, or dissolu-
tion of material no longer meets the definition of ignitable
or reactive waste? Are incompatible wastes segre-
gated in different iandfill celis?

M. Incinerator/Thermal Treatment (10.51.05.15 & .16)

1) Prior to burning waste not previously incinerated or ther-
mally processed, does the operator conduct waste analysis
for the following:

___ heating value of the waste;

___ halogen content and sulfur in the waste;

__ concentrations of lead and mercury unfess docu-
mented data is available which show these elements not to

- ‘s\‘} ) be present?

Are instruments related to combustion and emission con-

N

7

~

trol monitored at least every 15 minutes? ____ Yes,
No.
3) Is the stack plume observed visually at least hourly for color
and opacity? -Yes, No, N/A.

4) |s the |ncmerator or thermal process and associated equip-
ment inspected daily for leaks, spills and fugitive emis-
sions? Yes, No.

5) Is all of the above information documented in the facility’s
operating record? _____ Yes, No.

N. Chemical, Physical and Biological Treatment (10.51.05.17)
1) Are all treatment processes or equipment in good condi-
~  tion, i.e., no signs of leakage, corrosion or any other deter-
joration? _____Yes,____No.

2) Are treatment processes or equipment with continuous in-
flow of hazardous waste equipped with a means to stop the
inflow? (e.g., waste feed cutoft system or bypass system to
a standby contamment device) Yes, No

3) Are waste analyses performed or written documentation
obtained before placing a substantially different hazardous
waste into treatment processes or equipment? ______ Yes,

_ No.
4) Is this information recorded in the facility’s operating rec-
ord? Yes, No.
5) Are daily |nspect|0ns conducted for discharge control
equipment (e.g., bypass systems, waste feed cutoff sys-
tems, drainage systems and pressure relief systems)?
_ Yes,
Is data gathered from monitoring equipment (e.g., pressure
rj‘ \ 2 and temperature gauges) daily? _____Yes, 'No
[

(2]
-~

Are construction materials of the treatment process or
equipment and the immediate surrounding area inspected
weekly for signs of leakage corrosion or any other deterior-
ation? Yes,

8) Are the results of these |nspect|ons recorded in an inspec-
tion log or summary? Yes, No.

9) Are ignitable or reactive wastes placed in a treatment pro-
cess? ___ Yes,___ _No.lfyes:
—___Are wastes treated, rendered, or mixed before or im-
mediately after placement in the treatment process or
equipment so that the resulting waste, mixture, or dissolu-
tion of material no longer meets the definition of ignitable
or reactive wastes under Section 261.21 or 261.23 of the
RCRA Regulations?
___ Are wastes treated in such a way that they are pro-
tected from any material or conditions which may cause the
waste to ignite or react?

10) Are incompatible wastes kept from being placed in the

same Ntreatment process or equipment? __  Yes,

0.

O. Permit Requirements (10.51.07)
1) Does the facility have a DHS permn for its activity?

d‘} Yes, No.
If no, has' the facility submitted an application for a DHS
permlt’7 __ Yes, No.
2) List any special Permit requirements that are not in full
compliance.
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o | ACKNOWLEDGEMENT OF NOTIFICATION
L EPA OF HAZARDOUS WASTE ACTIVITY
\’ {VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

NDDOERAES 165
EPA 1.D. NUMBER )
| SOLAREY CORPORATYON

1335 PICCARD DR

ROCKVILLE ED 208%50

INSTALLATION ADDRESS )‘L 1335 PICCARD DR
BOCKVILLE HD 208%0

EPA Form 8700-12B (4-80) 10,09/80






